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Welcome to the first issue 


I am delighted to be able to 

welcome you to the first issue of 
SCANbites, the quarterly 
newsletter of the Specialist Clinical 
Addiction Network (SCAN). As many 
readers will already know the SCAN 
project is jointly supported by the 
Department of Health, the Royal 
College of Psychiatrists and the 
National Treatment Agency 

SCAN's main aim is to provide 
support to specialists in the addiction 
field. For now our target group is 
consultant psychiatrists and specialist 
registrars in addiction psychiatry in 
England. But over time this may be 
expanded to include other disciplines 
and other parts of the British Isles. 
SCAN had been set up in recognition 
of a need for greater cohesion and 
support in a rapidly changing field. 

So, what is the purpose of 
SCANbites? First, we want to keep you 
abreast of what SCAN is doing. But 
also we want you, the specialists, to 
use this as a medium to communicate 
with each other. In this first issue we 
have information on what SCAN offers 
(including the new website and 
meetings), topical stories, resources, 
and a bulletin board for events. We 
also have an SpR column which will be 
a regular feature. 

MANY OF YOU responded to our 
initial survey which we are currently 
analysing. One thing is already very 
clear: you have identified a gap in the 
literature aimed at specialists, on the 
practical business of delivering 
addiction treatment. Many of you want 
to find out about how other services 
meet the challenges of the field. Also 
many of you feel that the specialist's 
voice needs to be heard more clearly 
both nationally and locally. SCANbites 
will therefore provide a medium for 


communication both within and 
outside the SCAN network on these 
issues. SCANbites' circulation will 
include policy makers, commissioners, 
and various NHS organisations, as well 
as specialists in the field. Also 
SCANbites will be circulated to 
specialists outside England, and we 
welcome contributions from all parts 
of the British Isles. 

Since SCANbites, and indeed SCAN 
itself, needs to be owned by the 
specialist network, the editorial team 
welcomes suggestions, articles, news 
items, announcements, snippets, 
original artwork, cartoons, historical 
references, information about what you 
do, or challenges you face. We know 
from the survey that many of you work 
under extremely difficult conditions, 
sometimes in isolation from other 
addiction specialists. We want to know 
how you have overcome difficulties, 
what motivates you, and what inspires 
you, what are you proud of, what 
frustrates you, so that we can share 
your experience with the network. We 
want to stimulate an open debate with 
the aim of achieving consensus. 

In this issue we talk to two 
addiction specialists about their views 
and experiences. We also launch our 
soap: St Hilda's, which is, of course, 
entirely fictitious. The events and 
characters could never exist in the real 
world. But we hope you find their take 
on the field topical and entertaining. 

YOU MAY BE wondering why we have 
called this SCANbites. In fact, so are 
we. But essentially the idea came from 
the fairly simple concept of keeping 
this brief, focused, and direct. We also 
want SCANbites to have some 'teeth': 
for 'teeth' read 'impact'. 

So, it's over to you now. What do 
you want to see happening in the field? 


SCAN NATIONAL LAUNCH 16-17 SEPT 2004 



What makes your blood boil? What 
captures your imagination? Have you 
read or experienced something that 
fundamentally changed the way you 
work? Have you discovered something 
that others might be interested in? We 
want to know. 

Colin Drummond, Editor-in-chief 
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Addiction specialists: new challenges, new opportunities 


A s most of you will know, Dr Eilish Gilvarry is the chair of the Faculty of Substance Misuse 
of the Royal College of Psychiatrists (since 2002). Eilish is an addiction specialist and has 
been influential in many debates on drug and alcohol policy She also represents the 
college on the SCAN project management group. SCAN was fortunate to catch Eilish for an 
interview and heard her perspective on some of the issues that addiction specialists face today. 


Where addiction specialists stand in 
the current climate 

With the devolution of decision-making power 
away from service providers, consultants have 
become somewhat disempowered in the 
political process while taking on ever greater 
burdens of patient work. The welcomed 
Shared Care initiatives have brought more GPs 
into the field and they are supported by their 
own network (SMMGP). Yet psychiatrists 
remain too few to meet demand, and the role 
of the addiction psychiatrist has become less 
clearly defined. 

“IT IS important for the specialists to receive 
recognition of their role and develop greater 
confidence and self esteem. We need to 
understand our significant role, while also 
recognising the important role of other 
practitioners - and clearly that’s not just GPs. 

It may appear that there is a rivalry between 
GPs and psychiatrists and this diminishes the 
role of all doctors. If we’re just talking about 
medicine, addiction work includes obstetrics, 
paediatrics, physicians, liver specialists, and 
many others. We all bring our different skills 
to the field. However, as specialists we must 
be able to define and articulate our role and 
our particular skills and competencies." 

Treatment is more than substitute 
prescribing 

The field of addiction is constantly affected by 
political drivers. Over the last few years there 
has been a focus on certain treatments over 
others, rather than a broad policy approach to 
addiction interventions. Eilish is concerned 
that specialists are becoming defined primarily 
by their substitute prescribing role and warns 


that they must resist this reductionist 
approach. 

“THE MOST important opportunity for us as 
psychiatrists is to help the development of 
improved services for our patients. We 
mustn’t allow the development of a 
reductionist model that relies on prescribing 
alone. We need to demonstrate how to work 
with other practitioners and influence 
government policy, but ensure that practice 
and innovation are researched, evaluated and 
evidence based rather than practice that may 
be politically driven." 

Turning inspection into an 

opportunity for development 

There is an ever-greater emphasis on 
inspection as a means of ensuring quality. 
Though inspection is never an easy process, 
Eilish argues that it can be an opportunity for 
development and describes a more inclusive 
approach. 

“WE TALK about the importance of specialists, 
and specifically consultant psychiatrists 
helping to lead this field, being involved with 
other physicians and other disciplines. We 
then must make sure that we’re all working to 
an evidence-based approach. The Substance 
Misuse Faculty and SCAN should be looking 
at how to develop a positive and supportive 
inspectorate and avoid succumbing to a 
blame culture. An inspection or audit can be 
a positive thing - to identify and address 
concerns before they become problems." 

A general responsibility to provide 

support 

Issues of isolation and a lack of peer support 


exist for many consultants. Left unaddressed 
they can lead to a reduction in the quality of 
service provision and, ultimately, burnout for 
the specialist. Eilish considers how a network 
can help to reduce these risks. 

"WE MUST both acknowledge and help 
prevent poor practice. We have a 
responsibility to make sure that we assist 
individuals who are in this situation. In most 
cases bad practice is by omission rather than 
commission and is related to isolation and a 
lack of supports and resources. A network 
that assists all consultants, particularly those 
who are isolated, is hugely important. SCAN 
and the faculty will have a positive role here. I 
don’t think it’s solely the responsibility of a 
struggling consultant to locate that support - 
it’s also the responsibility of the rest of us to 
find that consultant and support them." 

The role of SCAN in providing active 

information 

As a small group, it is important for specialists 
to be part of a network in order to have a 
voice within the field - rather than just 
pockets of influence. SCAN is facilitating that 
network and operates in partnership with the 
Faculty to provide a compatible extension of 
the Faculty’s work. 

"I THINK SCAN will be most influential in 
bringing us all together. A network that 
facilitates communication is immensely 
important. SCAN wifi provide an active 
network - so much more than just 
information. The website is very important 
because it provides a place just for the 
specialists, a virtual community, for 
information and support. It will bring those 
isolated consultants on board and wifi 
facilitate contact between those in and outside 
London. It wifi be useful for other psychiatry 
colleagues to see this network develop. This 
approach could be very influential in all other 
branches of psychiatry and medicine." 
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SPR COLUMN 


Making the transition: impressions of a new consultant 

ED DAY Senior Clinical Lecturer & Consultant Addiction Psychiatrist, Birmingham 


P eople tell me that it takes up to 
18 months to adjust to the 
transition from trainee to 
consultant, and six months into my first 
substantive post I can believe it. Although 
the training process supplies a good 
knowledge base and the ability to 
manage clinical cases, it is the need to 
manage a sharp increase in the range and 
complexity of your responsibilities that 
makes the transition challenging. 

Taking a consultant post in the 
service where you did your training can 
be a mixed blessing. Familiarity with staff 
and the local organisation of services is 
extremely helpful, although some 
colleagues may have difficulty in 
adjusting to the fact that you are no 
longer a trainee. If you have worked for a 
particular organisation before it is often 
assumed that you need no formal 
induction process, and so defining the 
exact expectations of your new role can 
be hard. 

Furthermore, I experienced the not 
uncommon scenario of finding that many 
of the things that had been promised at 
my interview (secretary, computer, desk, 
chair) hadn’t quite materialised by the 
time I started, and that I faced several 
months of battling to get basic resources 
to do the job. 

It is very easy to become 
overwhelmed in the first few months, 
and if you are not careful your clinical 
workload can mount very quickly. It often 
feels difficult to say no to well-meaning 
requests from all sides, and it soon 
becomes important to put those 
assertiveness skills that you teach your 
clients into practice. 

I joined a community drug service 
that had never had any previous input 
from a consultant, and we have spent a 
long time ‘negotiating’ exactly what my 
role will be. I didn’t feel entirely 
comfortable with some of the ongoing 
prescribing practices, but had to be 
mindful that the treatment staff were 
predominantly drug workers and didn’t 
always share my views about best practice 
or how to achieve it. However, I have 
been helped by the advent of the NTA 
and the development of reference 
documents such as Models of Care. Six 
months in I feel positive about the 
progress that we have made. 

Despite the challenges these are 
exciting times to work in the substance 
misuse field, and it is important to look 
beyond clinical work. The area in which I 



De Vere Belfry Hotel, Birmingham 


work has recently received Criminal 
Justice Intervention Project Programme 
status, and a large influx of government 
money will lead to the formation of a 
range of new treatment services. As a 
specialist consultant addiction 
psychiatrist you have much to offer these 
developments, but only if you keep up to 
date. It is often necessary to be proactive 
about getting involved, rather then 
waiting for people to seek your advice. 

I was fortunate in having had some 
involvement with our local Drug Action 
Team prior to starting the post, and I 


would urge other SpRs to seek similar 
experiences. Contact with at least one 
senior colleague is essential to help you 
keep your head above water. I am 
fortunate in having a number of local 
consultant addiction psychiatrists to seek 
advice from, but an alternative is the 
mentoring system being promoted by the 
Royal College of Psychiatrists. I feel 
optimistic that the SpR group that has 
developed over the past two years can 
also play an important role in allowing 
access to peer support, and this will be 
facilitated by SCAN. 


SCAN NATIONAL LAUNCH CONFERENCE 2004 
A CONFERENCE FOR ADDICTION SPECIALISTS 


Supporting the role of the 
Addiction Specialist 

Themes: 

Defining the role of the addiction specialist 

The impact of the new consultant contract 
on addiction services 
Influencing national policy 
Working with commissioners 
Leading service development 

Contact scan@nta-nhs.org.uk 
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RCPsych's INITIAL RESPONSE 


A national alcohol strategy for 
England, but is it enough? 


Medical Association to reduce the alcohol 
limit for drivers to 50mg% in line with most 
other EU countries. This could significantly 
reduce the toll of deaths and injuries from 
drunk driving. 


THE Royal College of Psychiatrists has broadly welcomed the National Alcohol Harm 
Reduction Strategy for England, published 15 March 2004, but does not feel that the 
proposals outlined in the Strategy go far enough. 


F or over 20 years the College has 

called for a comprehensive national 
strategy to combat the huge health 
and social costs of alcohol misuse. Many of 
these elements are included within the 
Strategy: 

• better public education and information 
on the harms of alcohol 
• the nomination of both national and local 
bodies responsible for tackling alcohol 
problems 

• co-ordination between government 
departments 

• the need for a broad spectrum of early 
identification and treatment for people 
affected by alcohol misuse either direcdy 
or indirectly. 

The College also welcomes: 

• a greater emphasis on enforcing existing 


laws on under-age drinking and the 
serving of alcohol to already intoxicated 
customers 

• safer bottles and glasses which should 
contribute to fewer disfiguring injuries 

• labelling to increase public awareness of 
what is being consumed 

• the collection of better prospective 
information on the level of need for 
treatment and the extent to which services 
are able to meet that need 

• the commissioning of new research. 


that the proposals outlined in the Strategy 
go far enough. 

Increased taxation on alcohol 

OVER the past 30 years, the price of alcohol 
relative to income has halved, which has led 
to a doubling of alcohol consumption and 
steadily rising harm - including deaths from 
liver and heart disease, alcohol-related 
crime and disorder, and harm to children 
and families. 

The Strategy misses the opportunity to 
reverse these trends through increased 
taxation. This approach is supported by a 
substantial international evidence base. 

■ Proper regulation of the alcohol 
industry to pay for cost of misuse 

THE Strategy relies on voluntary codes of 
practice and self-regulation for the alcohol 
industry. The industry is self-regulated at 
present and this clearly is not working. 

The College hoped for increased 
legislation to control the advertising, 
promotion and marketing of alcohol, in 
keeping with the Government's approach to 
reducing the harm due to tobacco. 

The Strategy also falls short of measures 
that require the alcohol industry to pay for 
the cost of alcohol misuse to society. 
Effective implementation of the Strategy 
needs a substantial increase in funding for 
policing and healthcare. The alcohol 
industry benefits greatly from the sale of 
alcohol and so should be required to make 
a substantial contribution to meeting this 
shortfall in resources. 

Reduced alcohol limit for drivers 

THE College is disappointed that the 
Strategy does not incorporate the clear 
advice of the Royal Colleges and the British 


Delay in implementing much-needed 
improvements 

THE emphasis on collecting more 
information and piloting, before investing in 
services, will lead to a significant delay in 
implementing the much-needed 
improvements. We already have a 
substantial body of evidence on what 
treatments work in this country, which is 
comparable to, if not greater than, the 
evidence base in relation to treatment of 
drug misuse. 

Substantial investment and clear targets 
are needed 

SUBSTANTIAL investment is required now 
to bring the provision of alcohol treatment 
services up to an acceptable standard. 

Further, the Strategy does not specify 
any future commitments to increased 
spending, or to targets and anticipated 
outcomes. We need clear targets against 
which the success of the Strategy can be 
assessed, and to which local and national 
bodies responsible for delivery of the 
Strategy can work. 


"The College welcomes the fact that we 
now have a National Alcohol Harm 
Reduction Strategy for England. However, 
like the curate's egg, it is good in parts 
and its effectiveness will depend on 
several key factors," says Professor Colin 
Drummond of the Substance Misuse 
Faculty of the Royal College of 
Psychiatrists. "These include substantial 
increased funding for policing and 
treatment services, and the extent to 
which the government is prepared to 
tackle the alcohol industry through 
regulation when voluntary codes and self- 
regulation fail." 


The text is taken from a Royal College of 
Psychiatrists' press statement issued on 
15th March 2004 in response to the 
National Alcohol Strategy Launch. 


NATIONAL SURVEY OF ADDICTION SPECIALISTS: INITIAL FINDINGS 



A COORDINATED approach for 
commissioning of services to provide 
adequate treatment for people with alcohol 
problems is urgently needed. Such an 
approach is already in place in relation to 
drug misuse services, and the development 
of a national framework for commissioning 
alcohol services and care pathways (Models 
of Care) is welcome and long overdue. 

However, the College does not believe 


The SCAN team received completed responses from 96 Specialists, which represented a 
77% response rate. 

The initial headline findings are on page 8; a full report will be detailed in the future 
and available on the SCAN website in due course. 

Following field visits to specialists throughout England, SCAN was able to devise a 
survey canvassing specialists on current challenges and views of how SCAN could help. 
Working in partnership with the Royal College of Psychiatrists, College Research Unit 
allowed access to some of the members registered on their database. Further field-work 
allowed the SCAN team to identify 125 Specialists on their database (Ed. - At the time of 
press there are now 150 specialists). 
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REVIEW: LITERATURE SEARCH WEBSITES 


Accessing up-to-date literature at no cost 


WITH the advent of Clinical Governance and the associated themes of clinical audit, research, 
and clinical effectiveness, practitioners are required to set standards for clinical practice and 
measure the effectiveness of interventions. Many of these issues require access to the most up 
to date and valid literature. However, access to useful information can be made difficult. The 
Internet is a useful workhorse... only if you know where to go! This issue of SCANbites 
Reviews identifies two useful sites which can help practitioners find the appropriate articles. 
The websites that are highlighted are useful tools in the search for appropriate material. 
Additionally you can access these directly and at no cost. 

A cautionary note - if you require full text articles, rather than the citation and abstract 
alone, access via these sites will vary according to the other resources you have at your 
disposal. There are some links to full text articles; however these may require a registration 
process and subscription fee. We suggest you work with your organisation’s library to clarify 
the process for retrieving articles. Subscribing to the pertinent journals for your speciality will 
also allow you to access and download articles online. 


• PubMed: www.ncbi.nlm.nih.gov/entrez/ 

PubMed, is just one of several search 
engines available via the above web 
address. 

The site is hosted by the National 
Centre for Biotechnology Information 
(NCBI) at the National Library of Medicine 
(NLM) located within the National 
Institutes of Health (NIH) in the United 
States. The website states that the NLM 
includes over 14 million citations for 
biomedical articles back to the 1950's. 
These citations are from MEDLINE and 
additional life science journals. 

To conduct a basic search for articles; 
ensure that PubMed appears in the 
"Search" box and type in your parameters 
in the "for" box. 

For a search by author you will need 
to type in the surname followed by 


initials: Eg. drummond dc 

To search by subject you need to just 
type in the search parameters: 

Eg. alcohol craving questionnaire 
However, to maximise the services offered 
by PubMed and narrow the search we 
suggest you go to the Tutorial link and 
follow the links for the Manual. The 
manual is available in either a pdf format 
or through a web-based tutorial. The 
latter is excellent but requires free 
software (Macromedia Flash™ player) to 
be downloaded. This may take a few 
minutes but the end result is worth it. 

The manner in which the results are 
displayed allows you to view the abstract 
and provides links to the full text 
versions if available. Additionally you will 
be able to refine your search by clicking 
on the "Related Articles" to the right of 
the page. 
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• ETOH Database: 
etoh.niaaa.nih.gov/ (Direct) 
www.niaaa.nih.gov/ (Databases link on 
home page) 

NATIONAL Institute on Alcohol Abuse 
and Alcoholism (NIAAA) is also part of the 
National Institutes of Health (NIH) in the 
United States. NIAAA hosts one of the 
most comprehensive websites related to 
the addiction field and should be 
browsed. One of the most useful areas 
tucked away within the Publications page 
is a link to research and clinical 
instruments (Questionnaires, scales, etc) 
which can be downloaded. Many of you 
may be familiar with this site. However, 
the uninitiated will be impressed by the 
easy format and substantial information 
available. 

Unfortunately the literature search 
database, ETOH Database is slightly 
harder to navigate than PubMed. We 
suggest the user to read the Quick Search 
Guide before performing a search. Failure 
to read this guide can result in a failure to 
retrieve articles which are in fact available. 

The site rightfully boasts "the most 
comprehensive online bibliographic 
database containing over 100,000 records 
on alcohol abuse and alcoholism". The 
articles, cited by title and abstract, date 
back to the 1960’s and are updated 
monthly. Mastering the search techniques 
is valuable as unlike PubMed the search 
results tend to be narrowed from the start 
given speciality focus of this database. 

Unfortunately the results do not 
provide links to full text articles which is 
slightly frustrating. 

Tom Phillips, SCAN Policy Advisor 


The SCAN team would welcome your 
views on the above sites and requests 
suggestions and contributions regarding 
other links. 

Please forward comments via email: 
scan@nta-nhs.org.uk 


|v-J - ^ id) ptej JrV >> Address | _J hUpVAwm ncbi.nlm.nih.gov/entfe2/query.fcgi_2J r^Go 


NCBI 


Pubty^ed 


National I 
Library I 
of Medicine I 


| Entrez PubMed 

Nucleotide 

Protein 

Genome 

Structure PMC 

Joun 

|] Search | PubMed 

3 forP 



Go | Clear | 



Limits 


Preview/lndex 


History 


Clipboard 


Entrez PubMed 

Overview 
Help | FAQ 
Tutorial 

New/Note worthy 
E-Utilities 

PubMed Services 

Journals Database 
MeSH Database 
Single Citation 
Matcher 

Batch Citation Matcher 


Bookshelf Additions 


New PubMed Features 


r 


MEDLINE citations and the MeSH 
database have been updated 


wit-h onna MoCu . 


Details 


• Enter one or more search terms, or click Preview/Index for advanced 
searching. 

• Enter author names as smith jc. Initials are optional. 

• Enter loumal titles in full or as MEDLINE abbreviations. Use the 
Journals Database to find journal titles. 


PubMed, a service of the National Library of Medicine, includes over 14 
million citations for biomedical articles back to the 1950's. These citations 
are from MEDLINE and additional life science journals. PubMed includes 
links to many sites providing full text articles and other related resources. 
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MY WORKING WEEK: DR SUE RUBEN, CONSULTANT IN ADDICTION 


SERIAL 



^^When I went to Liverpool in 1988 I thought, "I’ll 
give it two years and that will probably be 
enough." Two years passed and I just 
continued. I had found out that when I first got 
to Liverpool some of the key male professionals 
set up a book - they had a bet going that I 
wouldn’t last 6 months! - that I was too young, I 
was female, I was a bit of a flibberty-gibbet, and I 
wore strange clothes. So I think that probably 
made me all the more determined to stay! 


Working in Liverpool 

There are pros and cons to staying in a place for 
a long time. There can be a lot of frustrations. 
However, I really enjoy some of the patients that 
I’ve known for years. When you’re training you 
always get a cross-sectional view of people, 
whereas working with people over many years 
gives you a totally different perspective. 

My working week includes inpatient detox 
work, clinical sessions and multi-disciplinary 
team meetings and I enjoy all that. Most weeks I 
will do a bit of teaching. With newly qualified 
house officers I do really practical, pragmatic 
teaching - because they’re all going to see 
addicts whether they like it or not. 

Another chunk of my week is spent 
supervising my medical staff. My trainees are an 
interesting bunch because they have lots of 
ideas - and that’s great, even if we have to say 
to them, "Yeah, we did that last year and it didn’t 
work!" They bring their fresh perspectives and 
career aspirations to the team. How are we 
going to have a next generation of addiction 
psychiatrists, if we’re not enthusiastic about what 
we do? 

The thing that I’m trying to push at the 
moment in Liverpool is better services for dual 
diagnosis. We’ve got the DoH strategy, we’ve 
got all these documents, but we’ve got to look at 
how to implement them locally. You’ve got to 
bring your staff along with you. Sometimes 
you’ve got to say, "I’m really sorry, there’s 
nothing we can do about this", and other times 
you can say, "Well, we can be a bit creative, we 

First thins? is tn 03,1 implement this slightly 
® differently. Let’s look at the 

framework, and then see what 
would work for us." 

The pace of change at 
the moment can be quite 
overwhelming. Every few weeks there seems to 
be a new target, more statistics, and sometimes 
you get into work, and you’ve got 26 emails, 10 
messages, and a file full of letters, and you’ve 
got to prioritise before you can see anybody, or 
talk to the staff. 


prioritise 26 
emails and 10 
messages 


But you know, the one thing that’s kept me 
going is that I’ve never had a boring day ever, in 
the whole time I’ve been here. I’ve had days 
when I could cry, I’ve had times where I’ve 
thought, "I don’t want to go in the next day", but 
I’ve never gone home and said, "God, I was 
bored at work today!" 

How I relax 

You must have a life outside of work. If I didn’t, I 
would stay at work until 9 or 10 o’clock every 
night. I’ve had to put stops in. I’ve set up a 
system where my partner, who works from 
home, goes to a local cafe and we always meet 
for a cappuccino... nearly every day. We’ve got 
a little group of friends who do lots of diverse 
things, and we all know that we’re going to be in 
that cafe... my kids sometimes come by with 
their friends too. 

I play badminton very badly with a group of 
friends after work, I do yoga, and I potter about 
in the garden and talk to the plants. Then there’s 
my art. I’m a ‘naive primitivist.’ Whenever I travel 
I do little pictures - my version of places. I 
collect them up over the year, and then I try to 
make them into cards at Christmas... but over 
the years it’s put me under tremendous 
pressure, because everybody’s saying, "What’s 
this year’s one?", and I think, "Oh my god, I’ve 
got to draw something!". 


Why I stay 

In the end, it’s because I am committed to the 
client group and my staff... but with endless 
frustrations I have had to learn to grit my teeth 
sometimes. I’m afraid I have been known to 
resort to low wit and sarcasm... (Ed - surely not!) 

Addiction is endlessly interesting and it’s so 
unpredictable. You think you’ve got your 
timetable all nicely worked out, you know, diary 
out on a Monday, and you think, "Oh it doesn’t 
look too bad a week", and before you know it six 
extra things come along. 

There’s also the humour of the patients and 
the healthy disrespect you encounter sometimes 
- I was trying to motivate a long-term patient, to 
get him thinking about something other than 
drugs. 

I pointed to my own little paintings in my 
office and said, "Look, I do a bit of art. Why 
don’t you think about doing something like that?" 
He looked at the paintings and said, "I hope 
you’re a better f***ing psychiatrist than you are 
an artist!" I had to laugh. I love the humanity and 
the realism of this work. 


For me medicine is an art as well as a science. 




Creating St Hilda’s 


"COME IN m'boy. Take a pew." 
The cut glass accent of Sir 
Edmund boomed across the 
Trust's board room and into 
the antechamber. In walked 
the slightly stooped figure of 
Dr Christopher Meek. Sir 
Edmund motioned somewhat 
absent mindedly at a chair in 
the middle of the floor before 
the huge oak table at which sat 
the interview panel of 15 of 
the great and good of St 
Hilda's Integrated Trust. Chris 
had never felt confident in 
interviews before, but he had 
not previously faced such an 
intimidating ordeal. 

"Well m'boy what's your 
name then?" 

"Meek, sir." 

"Meek by name and not by 
nature, eh what? Phwoahhhh!" 
Sir Edmund emitted a bellicose 
laugh which rocked the board 
room, obliging others to follow 
suit, which they did with a 
polite chortle. Crossing the 
chairman of the trust board 
before lunchtime was never 
advisable. 

"So why did you apply for 
the job, m'boy." 

"Er, well I saw it advertised, 
and..." 

"Jolly good. At least the boy 
can read!" Another faint chortle 
from the panel. "So which 
college did you read at? Eh?" 
Something told Chris that this 
could be a trap. Sir Edmund 
peered over his half moons 
with steely grey eyes. 

"Kellogg, sir" he offered. 

"Kellogg? Phwoah. Never 
had any bally time for breakfast 
m'self. Strictly liquid diet 
before noon." 

"No. Kellogg College, 
Oxford sir." 

"Balliol man m'self. Well at 
least you went to the right 
varsity." Another smothered 
chortle from the panel. Chris 
for his part was beginning to 
relax a little as the interview 
seemed to be going more his 
way after a faltering start. 
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St Hilda’s 

Integrated Trust 



“Putting St Hilda’s Integrated Trust at the heart of the NHS” 


Addiction Team 


Episode 1. The interview by Ron Measley, staff writer 



“Spot of tiffin, matron?” Sir Edmund splices the mainbrace 


"SO, M'BOY, what kind of 
bloody fool would want to do 
a job like this?" He shuffled his 
papers looking for the job title. 
'Yes, substance misuse 
psychiatry Bally wasters and 
low-lifes the lot of 'em. A man 
who can't hold his drink would 
have been drummed out of the 
mess in my day." This, thought 
Chris, may have been a 
reference to better days in the 
Guards. Sir Edmund's face told 
of a breadth of personal 
experience with substance 
misuse, with his tar tinged 
handlebar moustache and 
claret complexion. "Well what 
d'you have to say?" 

"Well, sir, I think that every 
substance misuser has a right 
to access to good quality 
treatment irrespective of his or 
her race, creed or gender". He 
was pleased to have slipped in 
a reference to equal 
opportunities and Models of 
Care in one sentence. But 
unfortunately it was 
predictably wasted on Sir 
Edmund. 

"Is that so? I expect you are 
a member of 'Friends of the 
Earth' as well. Over to you 
matron." 

FELICITY WRENCH-CUTTER 

was every bit the modem 
matron, and ran St Hilda's like 
a military operation, although 
"modem" was something of a 
misnomer. Matron was the last 
nurse in the hospital to wear a 
uniform, starched and proud, 
replete with fob watch, white 
apron and classically arranged 
lace "thing" atop her neatly 
cropped locks. Uniforms had 
been abandoned many years 
before at St Hilda's in a bid to 
create greater empathy with its 
unfortunate patients. But for 
some years this had created 
confusion for matron. And 
besides she regarded mufti as 
both unprofessional and 
unhygenic in equal measure. 
There had been an unfortunate 


incident when she was moved 
to rugby tackle a denim clad 
male nurse coming off duty 
from the locked ward, having 
mistaken him for an 
abscondee, and spiked him 
with a surprisingly large dose 
of intramuscular Largactil. 

"I think discipline is vital to 
the management of mental 
patients, particularly drug 
addicts. Do you agree?" 

Another wave of anxiety 
spread over Meek as he 
struggled to assess where her 
question was coming from. 
Matron was of course no 
stranger to discipline both at 
work and play, as would 
become all too plain to Meek 
over the coming months. But 
he did not know that at the 
time. 

"Well, I think substance 
misusers sometimes need 
some added structure in their 
lives..." 

"Jolly good," interjected Sir 
Edmund. "Now anyone else 
got a question for the boy?" 

THE CHIEF EXECUTIVE, 
Norbert Sangfroid, caught Sir 
Edmund's steely gaze and was 
almost moved to offer a 
question. But from the look on 
Sir Edmund's face this was not 
the right time. Besides Norbert 
had been involved in a 
"financial irregularity" in the 


City for which he had been 
entirely responsible, and for 
which his Gallic charm had 
been unable to assist him. As a 
result he would, without Sir 
Edmund's timely intervention, 
have been drawing 
unemployment benefit, or 
more likely, doing a spot of 
bird. So his debt of gratitude 
to Sir Edmund was 
considerable. 

The College representative 
suggested it might be an idea 
to ask something of Meek's 
training experience at which 
point Sir Edmund rounded on 
him "any chap who's been to 
Oxford doesn't need to be 
asked about his credentials. 

Eh what? So m'boy any 
questions?" 

"Well, I just wondered if St 
Hilda's has any addiction beds? 
It didn’t say in the job 
description." 

Sir Edmund, slightly 
incredulous that Meek would 
have the audacity to actually 
ask a question, turned to 
Norbert looking for an answer. 

"Well, ze Hackworth Drug 
Action Team tried to close zem 
last year and move zem to ze 
private sector, but nobody 
wanted to take on St Hilda's 
patients. Zeir reputation, shall 
we zay, goes before zem. Zo 
oui, ve still have two beds. Zey 
are more trolleyz zan beds 


actuellement." 

"Beds? For winos and low 
fifes? I suppose after the 
rotten beggars have been out 
thieving and mugging, they 
need somewhere to lie down 
for a rest! Phfwoaaarrrr. Ughh, 
ughh." At this point the 
doctors in the room became 
anxious that Sir Edmund may 
be a cerebrovascular accident 
waiting to happen. 

"Well, m'boy, when can y' 
start?" 

"Er... there are three other 
very good candidates to see," 
interjected matron, who was 
not entirely comfortable with 
the notion of equal 
opportunities, but on this 
occasion thought it rude not 
to at least see the others. 

"Hurrumph! Sun's over the 
yard arm and I have a 
luncheon engagement at the 
club. We've found our man for 
the job. So I'll cut to the 
chase. When can you start 
m'boy? Monday week do?" 

CHRIS CAME OUT of the 
board room with a mixed 
sense of relief that it was over, 
joy at being offered his first 
consultant job, and 
foreboding about what lay in 
store for him at St Hilda's. He 
returned to the car park to 
find sparkling shards of glass 
around his car and a hole in 
the dash where his CD player 
used to be. He wondered if 
this might be an omen. 


Next episode: Meek's first 
day in the job. 


Disclaimer: St Hilda's 
Substance Misuse Service and 
all who serve in it are purely 
fictional. Any resemblance to 
real events or characters, 
living or dead, is entirely 
coincidental 
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NEWS 


NATIONAL SURVEY OF 
ADDICTION SPECIALISTS: 
INITIAL FINDINGS 

84% of respondents identified themselves 
as full time employees with the vast 
majority being NHS Consultants (72%). 
The issues facing the specialists were 
relatively diverse as the vast majority 
(76%) led teams caring for those with 
primary alcohol and/or drug problems. 
Most specialists identified the need for 
SCAN to support existing networks (65%) 
and identified the development of a 
website as the right medium; 94% stated 
they would use a purpose built website. 
The overwhelming theme that emerged 
from the survey was that specialists wished 
to be more closely involved with policy¬ 
makers and the NTA with 85% wishing to 
be consulted on Clinical Policy and 84% 
requesting a forum where they can 
formally "feedback" to policymakers. 

One participant stated, "I hope that SCAN 
will be in a position to do this for us!". 

If you would like more information on the 
survey please contact Tom Phillips, Policy 
Advisor - scan@nta-nhs.org.uk 

NORTHERN SPECIALISTS’ 
MEETING, 19 MARCH 

Chairs: Dr Louise Sell and Dr Tom 
Carnwath 

THE NORTHERN Specialists’ meeting in 
Cumbria was well attended and offered a 
varied and stimulating programme. 

Speakers included Professor Bill Deakin, Dr 
Lesley Peters, Dr Nick Seivewright, Dr Lucy 
Cockayne and SCAN. Topics included 
neuro-pharmacology in relation to 
substance misuse, depression and 
psychosis, audit and practice of anti¬ 
depressant prescribing in substance misuse 
services, and naltrexone implants. The 
meeting developed debate and discussion 
of current practices issues across a 
representative group of professionals 
working in the addiction treatment field. 

NTA TAKES ALCOHOL 
ON BOARD 

THE GOVERNMENT’S alcohol strategy 
published in March has identified a specific 
role for the NTA. The role and function 
includes the updating of the Models of Care 
document to include alcohol treatment. The 
NTA will also support the Department of 
Health’s audit of existing service provision 
and needs. The NTA will set standards for 
treatment services; continuing to work with 
the Commission for Healthcare Audit and 
Inspection (CHAT) in developing 
monitoring systems for their delivery. 


RESEARCH UPDATE ON 
METHADONE FROM NTA 

AS MANY will know, the NTA publishes 
briefings summarising existing research 
and the evidence base. Previous issues 
include crack-cocaine dependence and 
treatment, as well as prescribing. The 
latest ‘Update’ has identified that new 
briefings on methadone maintenance will 
shortly be available online and in print. 

For more information, call Dima 
Abdulrahim on 020 7972 2339 (Monday to 
Wednesday only) or 

www. nta. nhs. uk/publications/briefmain. htm 


SCAN WEBSITE: 

WATCH THIS SPACE 

THE TEAM has been developing a website 
to meet the needs of specialists. Content 
and design has been influenced by the 
results of our survey. The website is 
divided into two areas - a public area and 
a password-protected extranet for 
members only. The majority of 
information pertinent to specialists can be 
found in the extranet and includes: 

• a library of useful documents and 
publications 

• a map of regional networks including 
contacts in your area 

• a questions & answers page 

• an online discussion forum 

• access to members’ only opportunities 
including a bursary scheme 

The website will be launched in the 
summer. We will inform those on our 
database of the web address and 
arrangements for access once the site is 
activated. 


CONTRIBUTIONS TO 
SCANBITES 


THE SCAN team is cognisant that the 
network belongs to its members. Our 
principal aim is to promote the sharing 
of practice and information. SCAN 
welcomes contributions and pertinent 
documents from individuals in the field. 
We are particularly interested in: 

• Articles and contributions to SCANbites 

• Postings of news, web links and events 
relevant to specialists 

• Local documents (e.g. protocols, 
guidelines) for sharing on the 
members-only area of the SCAN 
website 

We also would welcome feedback on 
SCAN. 

Please contact us on 020 7972 2277 or 
scan@nta-nhs.org.uk 


EVENTS 


UK Alcohol Treatment Trial (UKATT) Results 

3 - 4 June 2004 / Venue: The Queens, Leeds 
Conference to present results from UKATT 
Contact: Christine Weatherill at: Leeds Addiction 
Unit on 0113 295 1333 or http://www.lau.org.uk/ 

The 3rd Annual Specialist Registrar National 
Meeting 

10 -11 th June 2004 / Venue: Cambridge 
Speakers include Prof Griffith Edwards, Dr 
Michael Farrell, Prof Colin Drummond, Dr Daphne 
Rumball and Dr Francis Keaney 
Topics include research presentations, binge 
drinking, sick doctors, psycho-stimulants. 

Debate: "Are Addiction Psychiatrists Needed?" 
Contact: irma@dial.pipex.com or to book tel 
01223218975 and quote 'PGME' 

Annual Meeting of the Royal College of 
Psychiatrists 

6 - 9 July 2004 / Venue: Harrogate Interntl Centre 
Contact: Tel: College Conference Unit 020 7235 
2351 ext. 142 or log on at: 
http://www. rcpsych. ac. uk/2004/index, htm 

SCAN National Launch 

16-17 September 2004 Venue: The Belfry, 
Birmingham 
Topics include: 

• Defining the role of the addiction specialist 

• The impact of the new consultant contract 
on addiction services 

• Influencing national policy 

• Working with commissioners 

• Leading service development 

Contact: Amy Wolstenholme, SCAN Administrator 
020 7972 2277 email scan@nta-nhs.org.uk 


Editorial Team 

Editor-in-Chief Colin Drummond 
Production Editor Tom Phillips 
Features Editor Meredith T. Mora 
Administration and Distribution 
Amy Wolstenholme 

Contact: 

SCAN, 5th Floor, Hannibal House, 

Elephant & Castle, London SE1 6TE 
Tel: 020 7972 2277 Fax: 020 7972 2248 
scan@nta-nhs.org.uk 



Royal College 
of Psychiatrists 


csa 

National Treatment Agency 
for Substance Misuse 


SCAN is funded by the Department of 
Health and jointly supported by the 
Department of Health, the Royal 
College of Psychiatrists and the National 
Treatment Agency for Substance Misuse. 
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